FILED

CORPORAION FLORIOR OEPARTMENT OF STATE Mar 10 1997 8:00am
"oor OISON OF GOPORATIONS Secretary of State

DOCUMENT # N378:36

1. Corparahon Name

THE COUNSELOR ASSOCIATION, INC.

(6)

Principa! Place of Business

1457 BRAMFTON COVE
WELLINGTON
WEST PALM BEACH FL 33414

Mailing Address

1457 BRAMPTON GOVE
WELLINGTON
WEST PALM BEACH FL 33414-8962

RN IR

25) 2]

30]

3. Date Incorporated or Qualified | 3a. Dale of Laslgsgon
0472471880 0501/
2, Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Appliad For
- 76] 650188137 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc.
j ne Ap P 5. Certificate of Status Desired 0O 33.75 Additional
22 7] Fee Required
Cily & State City & State 6. Elestion Campalgn Financing $5.00 mMay Be
’E' };] Trust Fund Contribution Addsed to Fees
_l 2ip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
29

Florida Stelutes ves [ Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KNUDSEN, RAYMOND B.

1457 BRAMPTON COVE
WELLINGTON

WEST PALM BEACH FL 33414

81} Name

B2| Strest Address (P.0. Box Numbar is Nol Acceptable)

L&

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE _

office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
03, Florida Statutes,

bove-named corporation SUbmits this statement for the purpose of changing its ref;itsmrgd
store

Signarore typed o primad narne of regstarad agent and litle ¥ apphcabla

{NOTE: Registarad Agent signaturs required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 Y
LE D L] DELETE 11 TITLE [J Change  [J Addition g
NAME KNUDSEN, RAYMOND B 12 NAME -
staeer aocress | 1457 BRAMPTON COVE 13 STREET ADDRESS §
eny-§1- 7 WEST PALM BEACH FL 1ACITY -ST- 2P g
TITLE D [T DeLeTe 21TITLE [ Changs T[] Addition |©
NAME MANSFIELD, JOHN W. 22 NAME

staee anokess | 5528 FLAMINGO AVENUE 2.3 STREET ADDRESS

OrY-Si-7p LAKELAND FL 33809 2, 4CITY-ST- 2P

TILE D [T DELETE 3ATITLE ) Change || Addilion
NAME KNUDSEN, MARK A. 32 NAME

streeranoness | 94 DUTCH LANE ROAD 3.3 STREET ADDRESS

CITY-ST1-2p MALBORO, NJ 07746 34.0ITY-$1- 2P

TImE D L] petene 41TILE L] Change  |_J Addition
NAME KNUDSEN, DIOSDADA 4 2 NAME

steer anokess | 94 DUTCH LANE RD 4.3 STREET ADORESS

CITY-ST-2P MARLBORO NJ 44CITY-5T-2P

TILE L] oeLeTe 51 TITLE |.Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CIyY-S1-2iP 54 CTY-ST-21P

TITLE [T prETE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 7P 5.4 CITY - 8T- 2IP

appears in Block 12 or Block 13 cha

SIGNATURE:

-~

ed, or on an attachment with an address
7

- %L Lii EaH

14. | do heraby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informatien indicated on this annuat reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I &am an officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

FE A o 1997

=t .,,,,j, - el
SIBHATUREAND TYFED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Baytime Phone ¢ 041214



